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POLITICAL COMMITTEE
CITY/TOWN OF YUMA, ARIZONA

CAMPAIGN FINANCE REPORT
2011 August/November Regular Election

. Tervu Por Judee.

‘City of YUMA

FOR OFFICE USE ONLY

RECEIVED
ZﬂIlJUNZB PH 1= “0

Full Name of Committee

ZDJJM)ng%aVNuuhylﬁL

CiTY OF UM

GFFiCE GF THE CITY CLERK

Address
UYma_ %55G4~Q@W@LL§¥7éﬁW
City 7 ( ZJP Code umy Phone
2. 3A. ID#
Sponsoring Organizatian or Candidate and {ijf /\[ ) »
Naiorfceanﬂae!fés;ué\\’(; applicable) ﬂe{\l . ]»/ ?C Z 0 ‘ \
Termldwid23 @hﬁfmm. Com ‘
_Blftail Address Fax #
# -
4, X REPORT'NG PER‘OD {Please check appropriate box) DUE BETWEEN

January 31 Report - For Period of November 24" 2009

-June 30 Report - For Period of January 1, 2011 thru May 31,2011
Pre_—Prinﬁary Election- Report - For Period of June 1, 2011 thru August 10,2011 ...
Post-Primary Election Report - For Peri’od of August 11, 2011 thru September 19, 2011
Pre-General Election RepOl‘t ~ For Period of September éo, 2011 thru October 18, 2011

Post-General Election Report - For Period of October 20, 2011 thru November 28, 2011

s

OO OO0

B
**January 31 , Report ~ For Period of November 29, 2011 thru December Z§_1'.'2012

January 1, 2011 and January 31,2011

June 1, 2011 and June 30, 2011

August 11, 2011 and August 18, 2011

September 20, 201t and Seplember 29, 2011 ‘

< October 20, 201t and Oclober 27, 2011
November 29, 2011 and December 8, 2011

January 1, 2013 and January 31, 2013

Total This Reporting

Column A Column B

Election Period
Period Total To Date

S

?3944 ¢¥

¥4 |00,
8+ poo.o°

yZe
*34u11,.%

5. SUMMARY
TR
5a  Surplus from Previous Campaign (or at t)me Statement of Organization was
filed for the new commmee)
5b  Cash on Hand at the Beginning of this Reporting Period . B
5c  Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)
5d  Subtotal [add Lines b and ¢ for Column A and add lines .
a and ¢ for Column B)
"Ba Total Debts and Obligations from Previous Campaign 'Committee‘at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new commntee) [Do not add or subtract this line from the other
lines}
Bb  Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)
7. Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d].

‘¢(g‘55/9—

35302

*Insert date which is 21 days aftér date of last election (A.R.S. §16-913).

**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS  page2

1. Commitiee Name: J@fm Ec;r’ Jtm(q,i— . ' 2 o#

3. Report covering period from __. I { Thru 5/5 p;//l

RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

(a) Individuals - more than $25 (Total from Schedule A) ) . %’/80.‘“ .
(b) Individuais - aggregate $25 or less (Total from Scheduie A-1) ‘ —
(c) Political Committees (Total from Schedple B) ) s
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] : - $/@0 ‘&o
.(e) Refund of contributions (Total from Schedule F-2) . — .
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)} $ZD O e
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) f#“{m j’” 7.
(b) All other loans (Total from Schedule C-1) ! —
() Total Loans [add 5(a) and 5(b)] ‘ # 11 520°%
6. In-kind contributions (Total from Schedule E) . ’ ’ st

7. Dividends, iﬁterest, and other forms of recéipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7] : , E%L/' é Da" i

" QUALIFYING CONTRIBUTION RECEIPTS

Qualifying Contributions of $5 from Individuals (Total from Scheduie A2).

- DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) $<%q 4(p _8?
/

10. Independent Expenditures (Total from Schedule. D-1)

11. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting committee (Total from Schedule D-2)

'13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(¢) Total Loan Repayments [add 13(a) and 13(b)]

—
(b} Repayment of all other loans (Total from Schedule D-5) ) ) —_—
aam—

—

14. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] . $ 2 q{((;_g <
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) - —

18. Total disbursements {subtract line 17 from line 16] i ) $ 3 94{, . LR 4
19. Total Outstanding Debts O\I\;ed by Reporting Candidate or Political Committee (Schedule F-3) - —_—

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

complete. 44 %m Il m‘&f/b

Type or Print Name of Treasurer

L, //‘IZQ@’/
R

Signature of Treasurer or Candidate or Designating Individual Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

dﬁffa borTud g

1. Committee Name

3. Report covering period from

SCHEDULE A

2. 10¢#

thru 22;&4425[(&1 .
v

4 ' CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST IRST M =
| STEwser Clluck 4fsli | ¥ o= |€jo0=
STREET ADDRESS ’
536 S 22240
CITY (STATE 2P
Yma A2 853
OCCURBATION EMPL YER
as}or' Caliar @wﬂe\
b. | LAST FIRST w0
STREET ADDRESS
cITy ) STATE Pl
OCCUPATION EMPLOYER
c. | LAST FIRST Mt
STREET ADDRESS
CITY STATE ziP
OCCUPATION EMPLOYER
d. | LAsT FIRST ‘ Mi
STREET ADDRESS
cITY STATE : z2IP
OCCUPATION EMPLOYER
e. | LasT . FIRST M
STREET ADDRESS
cITy STATE zip
OCCUPATION EMPLOYER )
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if fast page of Schedule A, transfer total to Detailed $ 0 L
Summary Page Line 4(z), Column A] (D .

“If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2. ~

Page _j_of _L_



CONTRIBUTiONb £ $25 or iess - AGG

1. Commitiee Name

thru

3. Report covering period from

4. Aggregaté Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

Column A}

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed
Summary Page, Line 4(b),
Column B)

*If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include lhem on this schedule.
List $5 Ciean Election qualifying contributions separately on Schedule A-2.




'CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. 1D#

1. Committee Name
3. Repbrt covering period from thru

CONTRIBUTIONS : ' AMOUNT CUMULATIVE

) - RECEIVED TOTAL THIS
: THIS CAMPAIGN TO
'IDENTITY OF (;ONTRIBUTOR AND DATE RECEIVED ‘ PERIOD DATE

1D # o NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED -

ID # - | NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

1D # NAME, ADDRESS, CITY, STATE.AND ZIP

DATE RECEIVED

D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D # o " | NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D# . NAME, ADDRESS, CITY, STATE AND ZiP

DATE RECEIVED -

D# NAME, ADDRESS, CITY, STATE AND ZIP

¢

DATE RECEIVED

"ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer fotal to
Detailed Summary Page, Line 4(c), Column A]

Schedule B Page, of



CANDIDATE LOANS

* SCHEDULE C

R

Committee Name

Jerry Leor Tudge.. .

{2 D#

Report covering period from

thru ZZ?’Qﬁ(:& ,g@[/l

4. | LOANS MADE OR GUAR)\NTEED BY CANDIDATE RE%’ET\‘/SED RAE"("%‘\';“ETD (}r%"ggt/f\rm/sli
NAME AND ADDRESS FROM WHOM RECEIVED ' ‘ c;xggﬁﬁu
4a. | NAME, ADDRESS, CITY, STATE, AN ZIP - 3/}4/ . 5’ DDrsg <$ 60‘29——
Terroid Whrrer | Fr007 | 4100:
1304 1), %@Wm % L/u,zw//m,,
DESCRIPTION
b. | NAME, ADDRESS, CITY, STATE, AND ZIP. g/ ) N O° $ atd
~ - au/ie | 8 jop.o" | B2k,
Jerrold | ner ] ' - .
/3@4 W. @&(ﬂ[//é«)b—/‘ L/M/(a 42?53%/
DESCRIPTION
L@ﬂ/’\, / / =
c. | NAME, ADDRESS, CITY, STATE, AND ZIP Blas, // 500~ 7@()%—7
Temold Wiprnr

/204 WK /Au //,mbr L/um AZ Szﬁaﬁ/

Blosfi

DESCRIPTION

s

NAME, ADDRESS, CITY, STATE, AND ZIP
Pl

Jerrold Whrrner -

ddJu

o

2

1,.200.2°

1694/ W Q[da MLM%%&Z’(??ﬁ%L/

DESCRIPTION

e. | NAME, ADDRESS, CITY, STATE, AND ZIP »’-{'/g/}/‘ $’5é8.q-9’ $1,7OD-°—‘97
Jetrdld ihprner . _ '
1304 W @AQLVMM El\fme, MwﬁzX@L g
| pescriPTION /
[,&a/p ~ «
t. [ NAME, ADDRESS, CITY, STATE, AND ZIP° l(/[q//[_ b300°° R 2,080 ==

Qerrold Wharner

| 204 . Qldaz;//@;d& /fu,nm A2 BA

DESCRIPTION
L@&L/\

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
"[if last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page __Lo( _2—_’



: C‘ANDIDATE LOANS

" SCHEDULE C

'\’

J’éfﬂ/ Po J’udap

Committee Name

2. \D#

T

—— ]

3. | Report covering period from thru ﬂ M ?( 34: @/[
4. | LOANS MADE OR GUARANTEED BY CANDIDATE_ T AMOUNT CTUo'\TA/LitATEYSE
NAME AND ADDRESS FROM WHOM RECEIVED ’ C‘I"A\OMSQII%N
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP (‘{,'15/” | ﬁ@‘@o @2{ 500.°°
Jerrold JUprner /
[ 304 W. Q/o(ac//ew &sn [//LM»OL Az F55A
DESCRIPTION
L—om -
b. | NAME, ADDRESS, CITY, STATE, AND ZIP 5 Q// ) ¢5DD $3, D_GO.W
Oerrold Warner /
(304 W. Q/ﬂfﬂ//w b( é[wm Azb&zpt/
DESCRIPTION ]
c. | NAME, ADDRESS, CITY, STATE, AND ZIP 5/@/// -?;‘5@@ 4?3,59&.:7
Tecrold_Nasner |
/1204 W, Kfa(umm%[ Llcmm AZ BN
DESCRIPTION
L &aA, / / 7 : 47
d. | NAME, ADDRESS, CITY, STATE, AND ZIP sl /11 500 , 00 .°>
TJerrold Whrnor
1204 W Ridgevioo M Aagbw
DESCRIPTION
[ oa
e, | NAME, ADDRESS, CITY, STATE, AND ZIP : 5'/;2 7//[ ¢ 500 $Lf, Y o

Jerrold whrner

(204 W, @dm/mbﬁ LW/[%@QBO‘(

DESCRIPTION ’

NAME, ADdRESS CITY STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[If last page of Schedule C, transfer total to Detailed $ummary Page, Line 5(a), Column A] ~

G 5202

$All/5ao“"'

Schedule C PageLof_QZ



OTHER LOANS

Committee Name

SCHEDULE C1

Report covering period from . ¥ thru_

. 1D #

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND {D#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

DESCRIPTION

4c

NAME OF PERSON OR COMM\TTEé MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A)

Page of



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
‘ 2 10#
© 1. Committee Name \T@/‘[\I/[ ;E%B”f (TM ﬂ(@
3. Report covering period from ( / thru Wﬂ'f__i&gb//
4 EXPEND(deES DATE - AMOUNT
EXPENDITURE - OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE _ MADE EXPENDITURE
4a, NAME, ADDRESS, CITY, STATE AND ZIP

ed £K
189 S. ‘fﬂALVa,Wa /428@519‘/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED ﬁ
| @ﬁ%ﬁmﬁ

B/

¢23?

NAME, ADDRESS, CITY, STATE AND ZiP

H@/\ //lfé

[EL fﬁ" SM st AZ 3’534%

DESCRIPTION OF ITEMS OR SERVVCES PURCHL\SED

3hs/n

80>

[—Fe/v‘j Mar%mezr

20 63, Sanliis, AZ ?554/61

DESCRIPTION OF ITEMS OR SERVICES FURCHASED

Wiy

152>

NAME, ADDRESS, CITY, STATE AND ,ZJP

Henry Martinez
(24 b s+, i&mmﬁ Az 8’55'-{?

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

s/t

$20D.22- |

NAME, ADDRESS, CITY, STATE ANﬁlP

S
% w. G&#Q&A&Z/ {/2%«9/17 5‘55&‘{

Ufiafu

1) 9,63

DESCRIPTION QF ITEMS OR SERVICES PURCHASED
((?g%g /S/ze gg‘g @é
NAME, ADDRESS,@ITY, STATE AND ZIP ) . -
iaro Pres. tom.
2(05 | /‘WC ,é%é/is}ww/ Tl o1 200

DESCR!PTION OF ITEMS OR SERVICES PURCHASED

i/t

A}

&),1323%

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If /ast page of Schedule D, transfer total to Detall Summary Page Line”
8, Column A}

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

. Page_[_of_,zz_



| EXPENDITURES FOR OPERATING EXPENSES*

1. Comitiee Name _J@%__JQQ&JJA_%__—
3. Report covering period from LTMM/ L! 52 /! ‘thru WL'/ 3/, ,:;Le f/’
) . g 1V

SCHEDULE D

2. 10#

]

—~3J
4 EXPENDITURES . DATE AMOUNT
: _ EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZiP

4a.

&w@l@ et Services
lysal W. 2 &W "’%“3’“"‘

DESCR|PTION OF ITEMS OR SERVICES PURCHASED

Youflt |

§ 75°

NAME, ADDRESS, CITY, STATE AND ZiP lé/f‘d M/&SQN/CGS
Z{;;? o 7"”“‘962 ro

T4l

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ConAf-

335°°

NAME, ADDRESS, CITY, STATE AND ZIP

ﬁ/f%dly?/o 2457t Wq Az 835 54’ 4

-~

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
. c ‘ %

¢43.33

NAME, ADDRESS\: Cl STATE AND ZIP
tHe Cesars P /
(080 W. Catalina

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Y JALs

NAME, ADDRESS, CIT’Y TATE AND ZIP

Kopfueky Fried Checkens
lég/as ‘Z/‘ﬂ\./}{e‘} fﬂ, ma, AZ 353(0‘/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Jizs #m_ﬁamm ply.
NAME, ADDRESS, CITY, FFTATE AND ZIP 4 d U

ley Nartines
1214 B St §MZM$ AZ, 3’55"/3

a. |
|# 3192
Lo/l
;Ye%um /12 g5'32e4/ @7 /{
5/4:///_ fﬁ?, ¥
slefer #2205 |

"DESCRIPTION OF [TEMS OR SERVICES PURGHASED
ENTER TOTAL ONLY IF LAST PA{ZZ OF SCHEDULE D [if last page of Schedule D, transfer total to Detail Summary Page Line

9, Column A

*Expenditures, other:than a contract, promise or agreement to make an expenditure resulting in credit

. PageLof_Z)_, ‘



EXPENDITURES FOR-OPERATING EXPENSES*

1. Committee Name

déf /bl QS( Cruﬂiqe

- SCHEDULE D

2. ID#

3. Report covering period from < ia ALta a‘ l %}L 74 _thru Zz ?ﬁgf 5[ 20/ )

J
4 EXPEN DITURES DATE AMOUNT
< EXPENDITURE OF THE
| NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE | EXPENDITURE
4a. | NAME, ADDRESS, CITY, STATE AND ZIP — $ ‘/L
LitHe Cesars #7 2z ' O//ér//( 3292
80 W. (’aﬁAM;ﬂﬂ,Wﬁ’zé’sééﬁ/
DESCRIPTION OF {ITEMS OR SERVICES PURCHASED -
Sepplies Lor s 7.
b. NAME, ADDRESS, CJTY STATE AND ZIP ’ Jd U

%fqiées "‘“Are W sz 5309

DESCRIPTION CFITEMS OR SERVICES PURCHASED

5 /é//J

T

gl;s_&:a C%%%_@%

NAME, ADDRESS, CITY, STA EKNDzlp .
/})’/ Zonac 1/47 /0 @ﬁb/ A Ztae

PD.Lex (o053, Phoencys AZ 85005~

 DESCRIPTION OF ITEMS OR SERVICES PURCHASED

{

s/l

$z00.5

‘ cage_ad
NAME, ADDRESS, CITY, STATE AND Z(P
/4@/\ r /7’?4&%7 NC=E

(214 BSt- Sanliis AZ gszt(ﬁ

6//(/(1

BH3p. =

DESCRIPTION OF lTENS OR SERVICES PjCH SED E
NAME, ADDRESS, CITY, %ATE AND ZiP '

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D transfer total to Derall Summary Page Line,
g, Colurnn A] . .

*Expenditures, other.than a céntract, promise or agreement to make an expenditure resulting in credit

[?4944.5¢€

. Page'a_ofﬁ



INDEPENDENT EXPENDITURES*

1. Committee Name

SCHEDULE D-1

3. Report covering period from thry

2. 1D#

INDEPENDENT EXPENDITURES

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D

CANDIDATE . OFFICE SOUGHT YEAR OF ELECTION

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted D Opposed D

CANDIDATE ‘OFFICE SOUGHT YEAR OF ELECTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, transfer tofal to Detailed Summary Page Line 10, Column A]

*SEE AR.S. § 16-901(14).

| certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT

SIXMONTHS

Schedule D-1 Page of




LOANS MADE BY REPORTING COMMITTEE

2. 1D#
1. Committee Name
3. Report covering period from ‘ ] - thru
4 . LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. | -NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
b. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
c. NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
d. NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
e. NAME, ADDRESS, CITY, STATE, ZIP, AND iD#
f. " NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
g. NAME, ADDRESS, CITY, STATE, ZIP, AND iD#
h. NAME, ADDRESS, CITY, STATE, ZIP, AND iD¥#
i. NAME, ADDRESS, (flTY, STATE, ZIiP, AND ID#
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D:2 [Transfer total to Detail Summary Page Line 12, Column Al

Page of




4a.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2. 1D#
1. Committee Name _-
3. Report covering period from thru
THER OFFSETS TO OPERAﬁNG EXPENSES DATE AMOUNT
REBATES, REFUNDS AND OTH ' S ‘ REFUND OF THE
RECEIVED

NAME AND ADDRESS Fi?OM WHOM REFUND OR REBATE WAS RECEIVED

REFUND

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND L ‘ "

l\\lAME, ADDRESS, CITY, STATE, AND ZIP

'DESCRIPTION OF REFUND
| .

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND Z2IP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {If last page of Schedule D-3, transfer total to Detailed Summary Page
.- - Line 17 Column A,

Includes return of contributions made by repo\[ﬁng’ committee

Schedule D-3 Page of




4a,

REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4
2. 1D#
1. Committee Name
3. Report covering period from i thru
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
o : ) ) REPAYMENT OF THE -
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE )
. 3

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP .

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP -

NAME, ADDRESS, CITY, §TATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

Schedule D-4 Pagé of




-

REPAYMENT OF ALL OTHER LOANS

1. Committee Name

3. Report covering period from thru

SCHEDULE D-5

2. D#

REPAYMENT OF ALL OTHER LOANS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
' TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT
OF THE
REPAYMENT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CiTY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 (Transfer total to Detailed Summary Page, Line 13(b), Column A}

Page of



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2.1D#
1. Committee Name
3. Report covering period from thru
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
. ] MADE TRANSFER
. "NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE) C
. TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE D-6 Uransfef total to Detailed Summary Page, Line 14, Column A] |

Page of



ANY OTHER DISBURSEMENT " SCHEDULE D-7
1. Committee Name 2.1D#
3. Report cavering period from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

NAME, ADDRESS AND |D# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND {D#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A}

Page . of



IN-KIND CONTRIBUTIONS and EXPENDITURES ' - : SCHEDULE E

" 1. Committee Name . . 2. 1ID#

3. Report covering period from - thru

4 . : IN-KIND CONTRIBUTIONS and EXPENDITURES . DATE " FAR
. : MARKET VALUE

NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN

4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

contrisuTion]_]
expenDITURE ||

DESCRIPTION

OCCUPATION ’ EMPLOYER

b. NAME, ADDRESS, CITY, STATE, ZIP AND |D#

conTriaution] ]
expenpirure [ ]

DESCRIPTION

OCCUPATION . . | EMPLOYER

c. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

contriBUTION] )
exPENDITURE [}

DESCRIPTION

OCCUPATION . . EMPLOYER

d. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

contrisumion ]
expenorrure [

DESCRIPTION

OCCUPATION EMPLOYER

5. ENTER TOTAL iN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if fast page of Schedule E, transfer total to Detaifed Summary Page
Line 6, Column A} ) . .

8. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E. [if fast page of Schedule E, transfer total to Detailed Summary Page
Line 11, Column AJ - ! .
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DIVIDENDS, INTEREST, AND OTHER RECEIPTS

" 1. Committee Narne

3. Report covering peribd from . . thru

SCHEDULE F-1

2. ID#

DNIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS.

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

DATE
AMOUNT
RECEIVED

AMOUNT
.OF THE
RECEIPT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND I1D#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, Z!P AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY lf: LAST PAGE OF SCHEDULE F-1 [if last page of Schedule F-1, transfer total lo Detailed Summary Page
Line 7 Column A .

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. 1D#
1. Committee Narﬁe
3. Report covering period from - thru
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
‘REFUND OF THE
MADE . REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
o TO WHOM REFUND WAS MADE

NAME; ADDRESS, CITY, STATE, ZIP AND 1ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule F-2, lransfer tolal to Detailed Summary Page, Line 4(E), Column A]

includes return of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans) ' SCHEDULE F-3

2. 1ID#
1. Committee Name
3. Report covering period from : thru
DEBTS AND OBLIGATIONS ' i :
OUTSTANDING OUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THIS BALANGE AT CLOSE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD OF THIS PERIOD
ADDRESS AND 1D# OF THE POLITICAL . THIS PERIOD : '

COMMITTEE) TO WHOM DEBT IS OWED

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

- DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND 1D# :

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION-OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer fotal to Detail Summary Page Line 19, Column Al




